SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The SPAC Instruction Guide explains how to complete this form.

2 Total page?:

3 COMMITTEE NAME

ey & g...'\“o 6&.1"(;0..1 | - Waller G:md'\{ /‘L&sc

OFFICE USE ONLY

Date Received

4 COMMITTEE ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE

D o s PO Box GO
Waller Tx T748Y

Waller Co. Elections
MAY 2 4 2021
RECEIVED

Date Hand-delivered or Date Postmarked

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  ART / SuITE #, CITY; STATE;
TREASURER M
STREET ADDRESS

(Residence or Business)

5 CAMPAIGN MS / MRS [ MR FIRST
TREASURER \1 Receipt # Amount $
NAME Y Ce
NICKNAME LAST SUFFIX Date Processed
M Date Imaged
Z|P CODE

{—ws{-c,,a T TS

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY; STATE:

TREASURER
MAILING ADDRESS

[] Ghange of Address SCLMC asS G—‘ﬂ ovVe_

ZIP CODE

\:l July 15 D 8th day before election D
D Runaff D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE m ‘t ?
) 2(- 940
9 REPORTTYPE g January 15 [ ] 30th day before election [] exceeded Modified Reparting Limit

Dissolution Report (Attached PAC-FR)

10th day after campaign treasurer termination

10 PERIOD

COVERED Month Day Year Month Day Year

'T / l /Z[ THROUGH (2 /2.(/ 2(
11 ELECTION ELECTION DATE ELECTION TYPE
Meanth Day Year D Primary [:] Runoff D Other
/ / |:I Genaeral E] Special Description
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/13/2020




SPECIFIC-PURPOSE COMMITTEE REPORT: FORM SPAC

PURPOSE AND TOTALS COVER SHEET PG 2
2 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
C 3 Whller CD\.MtV Ju
14 G0 ITTEE IDA‘TEJOE‘FI(‘EHOLDEH r\"\ME
PURPOSE [ ] canpipate é l : j ISI - m
(Attach lists on plain paper to & (tt
complete this report if OFFICE SOUGHT (candidate) W officeholder)
necessary.)
ZI OFFICEHOLDER ' A )ﬂ (\Cf V\-\\\{ J \)& e
SUPPORT q
Candidate or Measure BALLOT IDENTIFICATION / # ELECTION DATE
( )
Month Day Year
OPPOSE / /
(Candidate or Measure) I:] MEASURE
DESCRIPTION
ASSIST
(Officeholder)
15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
D Check here if this report qualifies for the higher itemization threshold
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 8 TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 8 ( K(C g;,{
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY [ ¢ ' O q Oc(
BALANCE OF THE REPORTING PERIOD $ k
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD q OO0, LD
16 SIGNATURE | swear, or affirm, under penalty of erju accompanying report is true and correct and

under Title 15, Election Code.

Signature of CamPmign Treasurer (Declarant)

Wi, ' T
e“:’;‘-‘:’“i”g CARBETT j DIUHON 1Nl
wez Notary Publ’ | Srar: of Texas

25 11 12-2021

Please complete either option below:

AFFIX NOTARY STAMP / SEALAB

T
Sworn to and subscribed before me, by the said ma.&k‘u) M{V\LL this the I T'fe\

day of /\/ 20 "" , to certify which, witness my hand and seal of office.
/ § \ B
( ZHQ Cacbet T Ol ox Oekary Rablic
Signature of officer, ministgl:ing oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ) ' ) .
(street) (city) (state)  (zip code)country)
Executed in County, State of ,onthe day of ., 20 .
(month) (year)

Signature of Campaign Treasurer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/13/2020




SUBTOTALS -SPAC

FORM SPAC
COVER SHEET PG 3

}17

COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
—
\l}nlhf CN'\'"\II C

19 SCHEDULE SUBTOTALS q SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. l:' SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE C1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
5 l:] SCHEDULE C2 : NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR $
’ ORGANIZATION
6. |:| SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7. TR scHEDULEE: LOANS $ q (@) 2}
L
8. |Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ % \—Tb,?
9. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
10. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
12 |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. E SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 653. 2.%
14 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
’ TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/13/2020



LOANS

scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages STeduIe E:

2

FILER NAME

3 Filer ID (Ethics Commission Filers)

=

;g?d}.."\‘o tlect ’\_ﬂa-.‘ Pl Waller Cou..&\,{ ju&a

4 TOTAL OF UNITEMIZED LOANS

$

5

Date of loan

(o['z.[zo

6

[
Is ien\tier

a financial
Institution?

v (D

ame of lender [] out-of-state PAC (ID#:

evboett '-\-f DME

9 LoanAmount ($)

7,000 - 00

8 Lender address; City; State;  Zip Code

Yo Box G0 Waller TX 7748y

10 Interest rate
a0
11 Maturity date

s Aewaod,

12 Principal occupation / Job

A TorNEY

itle (See Instructions) 13 Employer (See Instructions)
/ CD\LMT\{ w6t (aws C}G&u-s ok

14 Description of Collateral

gnone

15

Pa s

Check if personal funds were depaosited into political
account (See Instructions)

16

GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

18 Guarantor address; State; Zip Code

19 Amount Guaranteed ($)

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code kel e
a financial
Institution? ”

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral 3 . .

|:| Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad verti_sin g E'x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . R "
The Instruction Guide explains how to complete this form.
1 Total p;gjp hedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 am
R
4 Date 5 Payeename

ijJYQ@o
6 Amount ($)

08, ob

7 Payee address;

CaoFund rre.

City; State; Zip Code

IS Tefrtrsad fie. “Redwwod Ok 403

(b) Description

Sobe. oD

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE + l S %&
i “Lonation Sureed | € ypimses
EXPENDITURE S’w‘m gd [&_Mn ém Iiﬂ
(C] D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1013|8030 wnlleucC‘,m.d.,\‘Pd\t Psaoc,
Amount ($) Payee address; City; State; Zip Code

AN P BA ek Y 9I44E

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

Sponsseshup I’DOV\&*'GL.

[[] checkiftravel outside of Texas. Complete Schedue T. [ ] check if Austin, TX, officenalder living expense

|00 .0D

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ol\alacse | (aRun Nﬁ'l/l/l,
Amount (%) Payee address; City; State; Zip Code

“P.O T_Ew "lcll(o%a Wew DR (Chee LR 7ol

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

KDDna‘hlﬂb

[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i . . .
The Instruction Guide explains how to complete this form.

1 TQ%Q:P ¢§ F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
lDII‘-{IBDal E leet] :?Jmécud@v
6 Amount ($) 7 Payee address v City,; State; Zip Code
1,435 oo 30601 \HAJw\:Ed -PQIJC"1 TY 21447
J .
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
L3
PURPOSE s s
or Cordis b
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candi Officeholder name Office sought Office hel
expenditure to benefit C/OH ‘& w\cf - “
f‘e\t Suielry Ce. \ N A
i
Date Payee name
Amount ($) Payee address; /& State; Zip Code
25p.00 | 30501 ~f{amu wocﬂ% b aqy7
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
o) éﬂ«‘b@b&d’v\_/
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:j Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - -
Coy Gwrdry  Waller Go. Shert A
l l I
Date Payee name P
Amount ($) Payee address; City; State; Zip Code
Q%000 | 1288 Fm.e S+, Wrlle T 2484
Category (See Categories listed at the top of this schedule) Description
-
PURPOSE f / )
EXPENDITURE @
|:] Check if travel outside of Texas. Complete Schedule T. J:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 7013?199;3? ugﬁ 2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
]
|
Chmpod iga-to f
4 Date 5 Payee name [
M \AaaHoud ClarL,
6 Amount ($) 7 Payee address; City; State; Zip Code
Q7.70 | 16965 Inlantera PLO SAnknttno YO 1555k
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
.
BinEast A a_hac ko
o Aoy w e
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name F
13\ le| 3031 e g
Amount ($) Payee address; State; Zip Code
Epo.0D | "Pb . oy (ele4d \ﬂupskéd e 7271448
Category (See Categories listed at the top of this schedule) Description
PURPOSE f I: ¥
OF i Z '\ )
EXPENDITURE D’e'
[ ] checkiftravel outside of Texas. Complete Schedule . [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
13|e¥|aoen| Awlopddy, . Con
Amount ($) Payee address; State; Zip Code

112 -ledf 4465 W- ‘P‘A?JM:Qd S&Hdm. A2 R63D

Category (See Categories listed at the top of this schedule)

Description

e | Adventien ppas  LWOLDSURE

L__] Check if travel outside of Texas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

<

4 Date '

S AVA < \Zo

(Rupzate Blect Toeo Dulee W G ]

yee name

TCL fa c—"'

6 Amount ($)

7 Payee address;

2SS90l Huy 270 €

State

Tx 142

City

C\/f le$S

Zip Code

dsq3

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

OF
EXPENDITURE

PURPOSE categories.) required.)
OF
EXPENDITURE 6\/&9\}(— &Fm&g e e v
Cowr wle

Date Payee name

12« (2 © C\S

Amount ($) Payee address; City State Zip Code
LHO‘ [ﬁ <62 Fuma 2920 UC&(['C—'/ T ’(‘T‘G&‘{
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

TGt Awants Expense

oy Gy o

Date

OF
EXPENDITURE

Payee .
U{zg\zo Lachele Hell mark
Amount ($) Payee address; City State Zip Code
rker Grpess :
o | (23 Yerter &p Cypress T4
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

categories.)

(st &ch;c.

required.)

-Caf Sfl’w

Gr“r@ts

Date

OF
EXPENDITURE

Payee name \
-
\?,[27’ le (Vlc,l(cx\ (XX § Z—L(. X NN
Amount ($) Payee address; City State Zip Code
Auston S Hewpsteock TX TS
AR.3\ | 826 o Ot e X ¢y
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regar type of information

categories.)

ENeX &pa\ce

(Ceiidpurgeuat o
\_—-h_(k.u)etv\. COS& uwmel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



